2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109596

1. Entity Name

MOREIRA'S DRYWALL COMPANY, INC.

Principat Place of Business

3500 NW 79TH AVENUE
SUITE 326
MIAMI FL 33166

Mailing Aduress
3900 NW 79TH AVENUE

SUITE 326
MIAM! FL 33166

2. Principal Place of Business

1Ol N.E 19/ Sbreet

3. Mailing Address

Hot W E. 191 Sheet

Suite, Apt. #, etc.

4 06

Suite, Apt. 4, etc.

# /06

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90008 032 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & Stale Cily & State . 4, FEI Number 65-0968325 Applied For
[ CAML ._g 'a it +—7 . Not Applicable
2 Country “p Country 5. Cerlifcate of Status Desied (1 $0+79 Additional
33!79 u&# ’}3{7—6 uﬁA . Certificate of Status e Fae Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" h Tt R T e - et o= = | Mame - . -
:J%?E;IRE\, ‘lcgl"ASL-:-DéquET 2106 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33179

City

Zin Code

: FL

8. The above named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, name of registered ag;

and Utla 1f applicable. &

Y/1)2001

{NOTE: Registered Agent signatura requirad when reinstaling)

YoATE

9. This corporation is eligible o satisfy its Iﬁégible
Tax filing requirement and elects 1o do so.
{See criteria on Dack) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [ pelete TITLE (JChange [ Adaition
NAME MOREEIRA, CLAUDIO NAME

street a0DRESS | 1901 NLE. 191 STREET, #106 STREET ADDRESS

CITY-87-7IP MIAM! FL 33179 CITY-ST-2/

TITLE VP O Detete TILE O Crange ] Adgition
NAME LOPEZ, ANA L NAME

smeeTaporess [ 1101 N.E. 191 STREET, #106 STREET ADDRESS

CITY-5T-2IP MIAM! FL 33179 CITY-5T-ZIP

TME.. - U - -~ - sOoeee _ - § ™mE - e [ change . [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TMLE [dChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPGTOR

I 7t )

Yf9/200 305 3y>-

DN ‘5 ING OF

Date Daytime Phona 4

=

Q208736

CRZE034 {10/00)



